Introduction

Sarcoidosis is a multisystemic granulomatous disease of unknown etiology. The lungs are the most frequently affected organ (>90%), but the skin, eyes, liver, and lymph nodes are commonly involved (1). Löfgren's syndrome is a form of acute-type sarcoidosis that is characterized by association with erythema nodosum (EN) and bilateral hilar lymphadenopathy (BHL) accompanied by arthritis or arthralgia
. This common syndrome among white people is rare among Japanese: few cases have been reported in Japan (5) (6) (7) (8) (9) (10) . The T T r a n s b r o n c h i a l l u n g b i o p s y o f a l u n g n o d u l e r e v e a l e d n o n c a s e a t i n g g r a n ul o ma o f e p i t h e l o i d c e l l s wi t h g i a n t c e l l s ( B ) .
Discussion
In 1953, Löfgren characterized 212 adult patients of BHL who were practically regarded as sarcoidosis based on no active evidence of tuberculosis and on histopathologic evidence of sarcoidosis obtained through contemporary biopsy techniques in 47% of the cases. Löfgren demonstrated that EN was present at the onset of disease in 113 cases in which articular symptoms were common (101 cases, 89%). There was either pain only in the joints (20%), or the pain was accompanied by swelling (69%) (2, 3). The acute form of sarcoidosis with EN, BHL, and arthritis or arthralgia is particularly frequent among young women from Nordic countries and Ireland; it is uncommon among black people (1-4). Six Japanese cases of Löfgren's syndrome have been reported in the English and Japanese literature (5-10) (Table 2). However, more patients with this syndrome might be unnoticed among the Japanese population. Interestingly, arthralgia is an infrequent (only 1.6%) symptom of sarcoidosis among Japanese patients, but it is common (25%-50%)
among white people (11, 12 (13) . This clinical presentation is well recognized as a variant of Löfgren's syndrome (4, 14) . Among the Japanese cases reported, Case 3 is considered as this variant type (Table 2) .
Reportedly, Löfgren's syndrome is associated with human leukocyte antigens (HLAs) B8 and DR 3 in white people (15, 16) . However, neither of the HLAs was positive in any Japanese patient examined (17) (11, 12 
